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Enclosed please find copies of reports to the lowa General Assembly relative to the Towa

Medicaid Smoking Cessation Program.

“These reports were prepared pursuant to the directive contained in HF909, which is listed below:

11. The Drug Utilization Review Commission shall monitor the smoking cessation benefit
provided under the medical assistance program and shall provide a report of utilization,
client success, cost effectiveness, and recommendations for any changes in the benefit to.
the persons designated in this Act to receive reports by January 15, 2008. 1f a prescriber
determinies that all smoking cessation aids on the preferred drug list are not effective or
medically appropriate for a patient, the prescriber may apply for an exception to policy for
another product approved by the United States Food and Drug Administration for smoklng

cessation pursuant to 441 IAC 24 27 1.8(1).

This report by the Iowa Medicaid Drug Utilization Review (DUR) Commission is in response to
a request by the Iowa General Assembly to monitor the smoking cessation benefit for lowa '
- Medicaid members. This review is performed on an ongoing basis to ensure all the elements of .

the legislation are met

: ThlS report is divided info three sect1ons Background Program Results and DUR Review and

- .Recommendatrons
Background o

A Program Review

~ The 2005-2006 General Assembly passed HF825 and HF841 requestmg that the
department expand coverage under the medical assistance program to cover smoking
- cessation drugs. This was to be done in collaboration with the lowa Department of '
Pubhc Health programs relatlng to tobacco use preventlon and cessatlon :
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Iowa Medicaid requested that the lowa Medicaid Drug Utilization Review (DUR)
Commission develop prior authorization criteria for the smoking cessation program

" incorporating counseling through Quitline Jowa. (Studies have shown that smoking

cessation programs that incorporate counseling in conjunction with medication

 therapy have higher success rates.)

The Pharmaceutical and Therapeutics (P&T) Committee was requested to review the
smoking cessation products for inclusion on the Preferred Drug List.

Effective January 1, 2007, the lowa Medicaid Program expanded coverage to include
select over-the-counter nicotine replacement patches and gum, and generic bupropion
sustained-release products that are FDA-indicated for smoking cessation (generic
Zyban®). Bupropion 150mg sustained-release products that are FDA-indicated for
smoking cessation (generic Zyban®) are available without prior authorization (PA).
Over-the-counter nicotine replacement patches and gum is covered with a prior
authorization. :

B. Prior Authorization (PA) Criteria for Nicotine Replacement Therapy

Following recommendations from both the DUR and P&T Committees, the prier
authonzatlon criteria was established as follows:

Prior Authorization is required for over-the- counter nicotine replacement patches
and nicotine gum. Requests for authorization must include:

1) Diagnosis of nicotine dependence and referral to the Quitline Iowa program for
counseling.

2) Confirmation of enrollment in the Quitline Iowa counseling program is
required for approval.

3) Approvals will only be granted for patients eighteen years of age and older.

4) The maximum allowed duration of therapy is twelve weeks within a twelve-
month period.

5) A maximum quantity of 14 nicotine replacement patches and/or 110 pieces of '
" nicotine gum may be dispensed with the initial prescription. Subsequent
prescription refills will be allowed to be dispensed as a 4-week supply at one unit
per day of nicotine replacement patches and /or 330 pieces of nicotine gum.
Following the first 28 days of therapy, continuation is available only with
“documentation of ongoing participation in the Quitline Iowa program.

C Prior Authorlzatmn (PA) Process

Towa Medicaid members who want assistance in qu1ttxng smokmg need to be referred
to Quitline Jowa by their healthcare provider.

If it is determined that the member would benefit from using over—the-counter '
nicotine replacement patches and/or gum, a Nicotine Replacement Therapy Prior
Authorization form must be completed by the member and the prescriber. Quitline
Towa will follow up with the member and assess the member S smoklng cessatron
counseling needs :
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e Following this initial consultation, Quitline lowa will submit a prior authorization
request to the JTowa Medicaid PA Unit for coverage of the necessary smoking
cessation products.

e In the event that the member chooses to disenroll from the Quitline lowa program, all
approved prior authorizations will be cancelled and notification will be faxed to the
provider and pharmacy, while a letter will be mailed to the member.

' Program Results

Quitline Program
For the time period of 1/1/07 to 9/30/07, there were 1, 811 unique Medicaid members that
enrolled in Quitline Towa and started on nicotine replacement therapies. The outcome of these
members is highlighted below: '

° 938 unique members completed all four counseling calls.

- Of this number, 402 individuals were considered smoke free at the
completion of counseling, which is defined as being smoke free for more
than 24 hours.

e 753 members dropped out of the Quitline program, Wlnch is defined by the following
scenarios:
1. The counselors made multiple attempts to reach 651 members by phone
and mail and the member did not call them back.

2. 102 members made a conscious decision to not continue with the

counseling and informed the counselor of that during their last counseling
' call.
e 120 unique members have not yet had the opportumty to complete their 4ﬂ’ follow-up
call. _

Fifty-five unique members re-enrolled in the Quitline program after ongmally droppmg out of
the 55 re-enrolled members, 20 re-enrollees dropped out of Quitline a 2° ? time. Thirty re-
enrollees completed all four counseling calls. Of this number, 12 were smoke free at the
-completion of counseling. '

The average time of participation in the Quitline program for all Medicaid members who
enrolled was 30.78 days. The average number of re-enrollments among unlque members that re-
~enrolled was 1.67.

“Quitline requested a prior authorization for 243 umque individuals and then were unable to reach -
" the member to enroll them in the counseling program. The inability to contact the member was a -
" barrier to this process. Members did not respond to post cards or phone messages. Quitline

_ counselors often received constant busy signals invalid phone numbers, or disconnected phones.

- At this tlme Quitline is unable to provide data on the number of umque 1nd1v1duals who were
smoke free at 6-months
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Prior Authorization Program
For the time period of 1/1/07 to 9/30/07, members received a total of 3,546 prescriptions. Of this

~ number, 2,975 prescriptions were for patches, 272 for gum, and 299 for bupropion. The total cost
- for these smoking cessation products was $171,053.70.

Through September 2007, 2,744 Prior Authorizations (PA’s) were approved for nicotine patches
and 256 PA’s were approved for nicotine gum. Reasons for denials were: member was under 18
years of age, member was not originally enrolled in Quitline, the PA request form was
incomplete, and the member disenrolled from Quitline. There were 356 requests for noncovered
products, 345 of which were for Chantix®. There were also three requests for an Exoeptlon to
Policy for Chant1x® which were not granted. :

DUR Review and Recommendations

The Commission continues to monitor utilization, client success, and cost effectiveness for the
Towa Medicaid Smoking Cessation Program. Through September 30, 2007, there were 3,000
prior authorizations for nicotine replacement products that have been approved for a total cost of
$143,252:30. In addition, $27,801.40 was spent on 299 prescriptions for bupropion. The total

_ cost for the program through September 30, 2007 is $171,053.70.

Thé Commission will review other drug products on an bngoing basis for safety, efficacy, and
- cost effectiveness to determine whether they would be a beneficial addition to the program.

The Commission recommends that the Quitline identify additional mechanisms by which to
further define the parameters of success. In addition, the Commission recommends that the
Quitline develop new strategies to identify and resolve communication barriers with Jowa
‘Medicaid enrollees.

Sincerely,

{olby Vutirane.

Molly Kottmeyer
Legislative Liaison

Enclosure

ce: Dennis Prouty, Legislative Service Agency .
: Peter Matthes, Senate Republican Caucus
Kris Bell, Senate Democratic Caucus
Brad Trow, House Republican Caucus
Zeke Furlong, House Democratic Caucus -
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Smoking Cessation PA Statistics
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